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e

Name of Offering ([] check if this is an amendment and name has changed, and indicale change.)
FrontPoint Healthcare Horizons Fund, L.P.

Filing Under (Check box(es) that apply}): ] Rule 504 D Rule 505 Rule 506 [ Section 4(6) OJuLce
Type of Filing: [ New Filing Amendment
[ A. BASIC IDENTIFICATION DATA ]

1. Enter the information requested about the issuer
Name of Issuer {3 check if this is an amendment and name has changed, and indicate change.)
FrontPoint Healthcare Horizons Fund, L.P.

Address of Executive Offices
2 Greenwich Plaza, Greenwich, CT 06830

(Number and Street, City, State, Zip Code)

Telephone Number {Including Area Code)
203-622-5200

Address of Principa! Business Operations

{Number and Street, City, State, Zip Code)

Telephone Number {Including Area Code)

(if different from Executive Offices)

PROCESSED

Brief Description of Business
Investment in limited partnership interest of affiliated entity.

MAY 2 22008

THOMSON REJTERS

[ other (please specify):

Type of Business Organization
] corporation

[] business irust

7] limited partnership, already formed
[ limited partnership, to be formed

Month Year

Actual or Estimated Date of Incerporation or Qrganization: ol 8 0| 4 & Actual [ Estimated

{Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)

Jurisdiction of incorporation or Organization:

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(6).

When to File: A nolice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date
on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopled this form. Issuers relying on ULOE must file 8 separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a par! of this
notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to
file the appropriate federa) notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.

Persons who respond te the collection of infermation contained in this form are not required to

respond unless the form displays a currently valid OMB control number. _

S | ][]
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having tha power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the Issuer;

Each exscutive officer and director of corporate issuers and of corporate general and managing partners of partnership Issuers; and

. Each general and managing partner of partnership issuers.

1

Check Box({es) that Apply: E Promoter ﬁ Beneficial Owner

E Executive Officer

ﬁ Director

E General and/for
Managing Partner

Full Name {Last name first, if individual)
FrontPoint Healthcare Horizons Fund GP, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: B Promoter E Beneficial Owner

E Executive Officer

E Director

E General and/or

Managing Partner

Fult Name (Last namae first, if individual)
FrontPoint Pariners LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830 '

Check Box(es)} that Apply: ﬁ Promoter ﬁ Beneficial Owner

@ Executive Officer

E Director

[1 General and/or

Managing Pariner

Full Name (Last name first, if individual)
Hagarty, John

Business or Residence Address (Number and Street, City, Stale, Zip Code}
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: T:] Promoter ﬁ Beneficial Owner

ﬁ Executive Officer

L] Director

E General andfor
Managing Partner

Full Name (Last name first, if individual)
Boyle, Geraldine

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: L] Promoter UJ Beneficial Owner

E Executive Officer

{ﬁ Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Amold, Jill

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: O Promoter ﬁ Beneficial Owner

E Executive QOfficer

{0 Director

ﬁ General and/or
Managing Partner

Full Name (Last narne first, if individual)
Marmoll, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: E Promoter E Beneficial Owner

B Executive Officer

E Director

[]- General and/for
Managing Partner

Full Name (Last name first, if individual)
McKinney, T.A.

Business or Residence Address (Number and Street, City, State, Zip Code}
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: E Promoter E} Beneficial Owner

ﬁ Executive Officer

] Director

ﬁ General andfor
Managing Partner

Full Name (Last name first, if individual)
Creaney, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

20f5
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Check Box{es) that Apply: E Promoter E Beneficial Owner

E Executive Officer

[ Director

—
[ General andfor
Managing Partner

Full Name {Last name first, if individual)
Skowron (), Joseph Frank

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: E Promoter ﬁ Beneficial Owner

E Executive Officer

-E] Director

E] General and/or
Managing Partner

Full Name {Last name first, if individual}
Bonadio, Jason

Business or Residence Address {Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT (06830

Check Box(es} that Apply: ﬁ Promoter ﬁ Beneficial Owner

@ Executive Officer

El Director

E General and/or
Managing Partner

Full Name (Last name first, if individual)
Bhalla, Ajay

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: ﬁ Promoter EIL Beneficial Owner

ﬁ Executive Officer

[ Director

E General and/or
Managing Partner

Full Name (Last name first, if individual)
Munno, Dawn

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: E Promoter E} Beneficial Owner

[ Executive Officer

ﬁ Director

E General and/or
Managing Partner

Full Name {Last name first, if individual)
Mendelsohn, Eric

Business or Residence Address {(Number and Street, City, State, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box{es) that Apply: EI Promoter E_Beneﬁcial Owner

T3 Executive Officer

E Director

E General and/or
Managing Partner

Full Name {Last name first, if individual}
Webb, James G.

Business or Residence Address (Number and Street, City, Stale, Zip Code)
2 Greenwich Plaza, Greenwich, CT 06830

Check Box(es) that Apply: ﬁ Promoter |§ Beneficial Owner

E Executive Officer

mirecmr

L—_I_ General and/or
Managing Partner

Full Name (Last name first, if individual)
Fron{Point Offshore Healthcare Horizons Fund, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code)

¢/o M&C Carporate Services, P.O. Box 309 G.T., Ugland House, South Church Street, Georgetown, Grand Cayman, Cayman Islands
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if answer is “nong” or “zero.” If the transaction is an exchange
offering, check this box [J and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold
DIEDE....cvuecceeeeesimeresressess s sreer s e e s s e g e et st e 3
EQUITY 1ovviviariesrirerinresisenrssssasermsarsesinsrssrerbs et s2mntsee s saassns s abesent s nmes e ansetee st semns st eeent s baen $
[ Common [ Preferred
Convertible Securities (iNCIUAING WaMANES) ...........cocoereeeeveee e eeeeeee e ennrerrenns 9 $
PARNErSRID IMBIESES ....ocoeuiueecerrt ettt areeear s resarns e s e esse e sese s sesen e ssarereressen $255,591,469 $255,591,469
Other (Specify ), $ $
TOIA ¢ teeee e et ess et eees e s s s st n s s enssnnnnenns | 9200,09 1,469 $255,591,469
Answer also in Appendix, Gelumn 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “zero.” Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIET INVESIONS.....oiitvsierersti st seiar bbb b b s bbb ssb sttt b bsr bbb ns 30 $255,591,469
NON-ACETEAIREE INVESIOTS ... cvovvcticeeieiieresatsss bbbt ss b st srre s enssprs s s 0 $
Tolal (for filings under RUIE S04 QY)Y .. ... csreieces o eecrenaeces $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated. in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Doltar Amount
Type of offering Security Sold
RUIZ 505 .....ooovceeeeevecaest st seasse s easssseressesesssseses s s sesaeas e sreanssssessrsmsesassessssnssessasessrans $
Regulation A. $
RUIE B4 ... oottt tessete st eeaeseeet oot temet bt be e o4 smasbans b mbessest s b ne s e b s s bbb ra s et eaasrasbans 3
TOMB oot b st as e bs s s st SRS bR et st Ri bR et 3

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of
the securilies in this offering. Exclude amounts relating solely to organization expenses of
the issuer. The information may be given as subjec to future contingencies. If the amount
of an expenditure is not known, furnish an estimate and check the box to the left of the
estimate.

TrANSIET AGEIES FBES ... .o oooooeoeeeoeeeeeeeeeeeeeeeeeees oo eeee e e esveeene s eveeessseesemeeasenaresesseenesererssneassenesernesnr oo L] B

PHNGENG aNd ENGraving CosES. ... .ottt s etee s e s teeme e b e e se et e s aere s assseaasassesas et e earetebessanareeat b s O 3
LEGAI FEES 1..vvvvvrvvursisrenisressrrssssssssmsessorssasssssessesssss iovessvasssressasessevesssessosssaseasasssassesss sssesssaessanessasssessssen nessnesssmassnsesns K $160.000
ACCOUNENG FEES ..oocoivivsieeitisits ettt eb b sssss st seass b s ssas b seas s s s sb bbbt et b e b e s e bt s et b st st ess O 3
ENGINBEIANG FBES ..o oo eeee e eeeeeeeeeoeemes s seeemee s s eseseseeeeesemeeesesemreees s e e ereeemneesbaseme s smsemesemoemmeeesseeee O s
Sales Commissions (specify finders' fees SBPArately) ... e se s e ee e e se e s s re e sabenn O 5
Other Expenses (identify) O %

LI RPN )4 N 211110\,
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C
- Question 1 and total expenses in response to Part C — Question 4.a. This difference is
the “adjusted gross proceeds to the ISSUBL." ... i, e

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpose is not known,
furnish an estimate and check the box to the left of the estimate. The total of the payments
listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C
— Question 4.b above.

Payments to
Officers, Direclors

$255,431,469

Payments To

& Afiiliates Others
SAANES BN FBES .....eeovvvveevresseec e ssensresressarsessresssssssssssssssasssssssssssssssrsssssssssresrasssscrrernnees L1 3 O s
Purchase of real 851ate ... criccerc e st e e g 3 O 5
Purchase, rental or leasing and installation of machinery and equipment ... O s 0o s
Construction or leasing of plant buildings and faciliies..........c..coccenceneirinennisneninenen L] 3 O 3
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUPSUANT LG @ MEIGEIY...oovorvvevieeecesseevaessieseessessssesestssssesseesbas st ssss erssssssasesssssasassesssen O s O s
Repayment of iNJEBIEINESS ........cc.vrerrreeererrrrrererereimecsnaresmancissscrmessmmesessoesnssesssrmenecsors ) O
WOTKING CAPIAL...c.vcvrsenrctisiensriarisre st essrastsssssrsssessssssnssnssnassssssssssnsssasssnsssenssesnsieecs ) O
Investments in securities of healthcare and healthcare-related
Other (specify); Companies. $ K $255.431.469
0 O 3
COIUMIN TOMAIS ..ottt et cee s aeaet e emens e b e e sem s sttt sememee bt b s O K $255.431.469
Total Payments Listed (column totals added) .......o.vveemiereeescreneererricese e seerecseecamesennes K $255.431,469

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information

furnished by the issuer to any non-accredited investor pursuant to paragraph {b)(2} of Rule 502.

Issuer (Print or Type)} Signat Date

FroniPoint Healthcare Horizons Fund, L.P. : May 1‘5. 2008

Name of Signer {(Print or Type) TaWigner { r Type)

T.A. McKinney Senior Vice Pre f FrontPoint Healthcare Horizons Fund GP, LLC, general partner of the Issuer
Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.) ]
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